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7. Unit Agreement Name
oIt D GAS D s
wELL weLL OTHER- Water Tnjection
2. Name ot Operator

5. State Oil & Gas Lease No.

i

8. Farm or Lease llame

Texas Smerican Oil Corporation / . Tto "M f%,.\
3, Address of Cperator 3, Well No.

300 West Wall - Suite 400 Midland., Texas 79707 12
4, [Location of Well

- 10. Field and Pool, or Wildcat

UNIT LETTER E ,_1980Q reer rRom THe __NOTEN  Liveano 2310 reer rrom Gravbure; Jackson

Y e \ T NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDGONMENT D

PULL OR ALTER CASING D CHANGE PLANS @ CASING TEST AND CEMENT JQB D

OTHER D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

A request for permission to temporarily abandon the above well was filed 4-11-36, pending
utilization as a producer or water injection well in a Grayburg water flood program. It will
still be several weeks before the step rate test can be performed for approval of the higher

pressure rates in the 5-spot pilot flood. Until approval is granted for the higher rates
the above noted well is needed.
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